2(20/09 105 13:05
2,9% PG 453
ESOTO COUNTY, MS

W.E. DRUIS, CH CLERK

Mississippi- UCC3 FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional)
M. Anderson Cobb, Ir. (901) 682-1455

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

\/ [ HARRIS SHELTON HANOVER WALSH, PLLC T
6060 Poplar Ave, Suite 450

Memphis, TN 38119

I THE ABOVE SPACE |8 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT ia

BK 2,355 PG 533 : be ﬂl?fﬁ;:gﬂ (orr,georded) in the

2. | TERMINATION: Effectiveness of the Financing Statement identifisd above is terminated with respact to security Interast(s) of the Secured Parly suthorizing this Temmination Statemant.

3.| | CONTINUATION: Effectivenass of the Financing Staterent identfied above with respect to sacurity intsrest{s) of the Secured Party authorizing this Continuation Statement is
continued for the addilional periad provided by applicable law,

4.] JASSIGNMENT (tul or partini). Give name of essignas In liem 7a or 7b and address of sssignas in lism 7¢; nd also give name of assignor In item 0,

§. AMENDMENT (PARTY INFORMATION): This Amendment affects Debtor or [] Secured Party of revord, Check only gna of these two boxes.

Also check gna of the following three boxes gnd provide appropriate Information in items & and/or 7.

. CHANGE name and/or address: Give current record name In itam 6a or 8b; slsc glve new
name (if name change} in item 7a or 7k and/or new & 88 {if addrass change) in item 7c.
6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

THE CHESAPEAKE REAL ESTATE COMPANY, A CALIFORNIA LIMITED PARTNERSHIP
8b. INDVIDUAL'S LAST NAME FIRST NAME WADOLE NAME SUFFIX

DELETE nama: Give record name
to ba gelsted in itam 8a or 5b.

l ADD name: Complete item 7a or 7b, and also
jtem 7c: aiso complete lterns 7d-Tg (if spplicable

i

]

o

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OR 5 INDTVIDUALS LAST NAWE FIRST NAME TAIOOLE NAME SUFEIX
To. MAILING ADDRESS oY STATE [FOSTAL CODE 7B COUNTY ¥

ADDL INFORE |7e, TYPE OF ORGAMIZATION 7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR |
8. AMENDMENT (COLLATERAL CHANGE): check only gna box.
Describe coflateral anlamd or Dadded. or give sntlraDromr.od collateral description, or describe collateral Daasigned.

D NONE

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor. If this Is an Assignment). I this is an Amendment authorized by & Deblor which
adds collaieral or adds the euthorizing Debtor, or if this Is a Termination authorized by a Deblar, check here D and anter name of DEBTOR authorizing this Amandmant.

. ORGANIZATION'S NAME
RENANSANT BANK (a Mississippi Banking Corporation)
R 156, INDIVIBUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX

10.OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — MISSISSIPPI UCC FINANCING STATEMENT AMENDMENT (FORM LICC3) (REV. 10/01)



Mississippi - UCC3AD FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11, INITIAL FINANCING STATEMENT FILE # {same as itsm 1a on Amendrment form)
BK 2,355 PG 533

BK 2,99 P& 454

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amandment form)
12a. ORGANIZATIOE 'S NAME

OR

RENANSANT BANK (a Mississippi Banking Corporation)
T7b. INDIVIDUAL'S LAST NAME FIRET NAME MIDOLE WE;UFHX#

13. Use this space for additional Information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY — MISSISSIPPI UCC Fl NANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 10/01)



